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STATE PLANUNDER TITLE XIXOF THE SOCIAL SECURITY ACT 


State: WASHINGTON 


( ) Section 1902 (f) State (X)Non-Section 1902 (f) State 

The following applies to all individuals covered under Section 
1902 (10)(A) (I), Section 1902 (10)(C)  , and Section 
1905 (p) of the Act. 

When determining the countable resources for a Holocaust 

survivor, exclude recoveries
of insurance proceeds or other 

assets. 
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